Incident Report
Other Government Agencies
(Federal, State, and Local)

List Government Agencies that
assisted in Removal Operations
under the direction of the PreDesignated Federal On-Scene Coordinator.
Duplicate and enumerate for multiple government agencies.

Agency:
Unit:
Address:

Contact:
Telephone:

Authorized Ceiling Amount:

Attach copy of Certified Contractor's Invoice(s)

Comments:

U.S. Deptliof Homeland Security(] CG:5639, (06-04)




HOW TO COMPLETE - OTHER GOVERNMENT AGENCIES

1. Complete one page for each agency involved in the pollution incident. Attach copies
of all Pollution Removal Funding Authorizations.

a.

e o

Agency: Provide the name of the agencies involved. For example, U.S. Coast
Guard; U.S. Environmental Protection Agency; Commonwealth of
Massachusetts, Department of Environmental Protection, etc.

Unit: Provide the particular part or subunit that was involved in the operations.
For example, station Alexandria, Region |ll Emergency Response Team,
Bayonne State Response Unit, etc.

Address: Provide the address of the unit responding.

Contact: Provide the name of the person with whom the FOSC or his staff dealt
with at that agency.

Telephone: Provide the telephone number of the contact.

Authorized Ceiling Amount: Insert the total ceiling authorized to this agency
for its activities in removal.

Comments: Provide explanatory comments, as necessary, so that the case
team and subsequent parties involved understand the relationship of this agency
to the removal effort.
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